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ARMY RESERVE OFFICER DIRECT COMMISSION 

(Enlisted Appointment Application Checklist) 

 
REGION: _______ 
 
 
 Applicant Last, First Name:  ____________________________________________  GRADE:_____  AOC:_____ 
 
 Home Address:  _______________________________________________________ 
 
 Unit Address:    _______________________________________________________ 
 
Applicant is:  USAR TPU____     OTHERS____ 
 
YES     NO 
___      ___   DA Form 61 (3 Copies w/ Commander’s Statement Signed in Block 41). 
___      ___   Photograph ( DA Photo ). 
___      ___   Commander Letter of Recommendation. 
___      ___   Others letter of Recommendation. 
___      ___   Waivers:  Moral ____ Age ____ Medical ____ APFT ____. 
___      ___   Chronological listing of all civilian employment and degree of responsibility at each position (optional). 
___      ___   Unit Vacancy Statement to UIC ____________,   Paragraph _________,   Line _________,     
                     Position Number _________, Grade _________, MOS/SSI _________. 
___      ___   Reserve Status Statement. 
___      ___   Religious Practice Statement. 
___      ___   Residence Officer Basic course Completion statement. 
___      ___   DA Form 3575 certificate of acknowledgement and understanding (for Prior Service individuals).     
___      ___   DA Form 3574 certificate of acknowledgement and understanding (for individual with MSO). 
___      ___   Documentary evidence of education / college transcripts. 
___      ___   Minimum Qualifying score for ACT (19) SAT (850) if no 4-year degree (Not more then 10 years old). 
___      ___   Evidence of qualifying score of 110 or higher on the Army Aptitude Area GT. 
___      ___   DA Form 2-1, 2A Personnel Qualification Record. ( if applicable)  
___      ___   Evaluation Reports (last 5 years NCOER’s).  
___      ___   DD Form 214 or other statement of service Form, for each period of AD, AR and NG. 
___      ___   Security Clearance Investigation. 
___      ___   Preappointment Physical with HIV, Drug and Alcohol results within 24 months of DA Board. 
___      ___   Conditional release from service, other than USAR or discharge orders. 
___      ___   DA Form 6224, DA Form 6227 (Field Interview Board Documentation). 
___      ___  AGR  Developmental Counseling Form 4856. 
 
ANCO/ ARCC OF CREDIT: ________________________________ Phone: __________ 
 
I HAVE REVIEWED THIS APPLICATION. 
 
SPECIAL MISSION NCO NAME: _______________________________________ 
 
SIGNATURE: __________________________________ 
 
DCRO NAME: _________________________________ 
 
SIGNATURE: __________________________________               

 



 
ARMY RESERVE OFFICER DIRECT COMMISSION 

(Civilian Appointment Application Checklist) 

 
REGION: _______ 
 
 
 Applicant Last, First Name: _____________________________________________    AOC: _____ 
 
 
 Home Address:  _______________________________________________________ 
 
 
Applicant is:  Civilian  ___    Civilian with Prior Service time ___  
 
 
YES     NO 
 
___      ___   DA Form 61 (3 Copies). 
___      ___   Photograph (Appropriate Civilian Attire). 
___      ___   Others letter of Recommendation. 
___      ___   Waivers:  Moral ____ Age ____ Medical ____. 
___      ___   Chronological listing of all civilian employment and degree of responsibility at each position (Optional). 
___      ___   Unit Vacancy Statement to UIC ______________,   Paragraph ________,   Line _______,     
                     Position Number _________, Grade ________, MOS/SSI _______. 
___      ___   Religious Practice Statement. 
___      ___   Residence Officer Basic course Completion statement.     
___      ___   DA Form 3574 certificate of acknowledgement and understanding (For individual with MSO and civilians). 
___      ___   Documentary evidence of education / college transcripts. 
___      ___   Minimum Qualifying score for ACT (19) SAT (850) if no 4-year degree. (Not more than 10 years old). 
___      ___   Evidence of qualifying score of 110 or higher on the Army Aptitude Area GT.  
___      ___   DD Form 214 or other statement of service Form, for each period of AD, AR or NG ( If Applicable). 
___      ___   Security Clearance Investigation. 
___      ___   Preappointment Physical with HIV, Drug and Alcohol results within 24 months of DA Board. (Optional). 
___      ___   DA Form 6224, DA Form 6227 (Field Interview Board Documentation, with memo). 
 
 
 
ANCO / ARCC OF CREDIT: ________________________________ Phone: __________ 
 
I HAVE REVIEWED THIS APPLICATION. 
 
SPECIAL MISSION NCO NAME: _______________________________________ 
 
SIGNATURE: __________________________________ 
 
DCRO NAME: _________________________________ 
 
SIGNATURE: __________________________________               

 



 
ARMY RESERVE OFFICER DIRECT COMMISSION 

(Reappointment Checklist) 

 
REGION:_______ 
 
 
Applicant’s Last, First Name:____________________________  GRADE:_____  AOC:_____ 
 
Applicant Home Address:  _______________________________________________________ 
 
Applicant Unit Address: _________________________________________________________ 
 
Applicant is:  USAR TPU____   OTHERS____ 
 
 
YES     NO 
___      ___   DA Form 61 (3 Copies w/ Commander’s Statement Signed in Block 41). 
___      ___   Photograph (DA Photo). 
___      ___   Commander Letter of Recommendation. 
___      ___   Others letter of Recommendation. 
___      ___   Waivers:  Moral ____ Age ____ Medical ____ APFT ____. 
___      ___   Unit Vacancy Statement to UIC _____________,   Paragraph ___________,   Line __________,     
                     Position Number __________, Grade __________, MOS/SSI _________. 
___      ___   Reserve Status Statement. 
___      ___   Religious Practice Statement. 
___      ___   DA Form 3575 certificate of acknowledgement and understanding ( for individuals     
                     Without a statutory service obligation. 
___      ___   Officer Evaluation Reports and Prior Officer paperwork. 
___      ___   DD Form 214 or other statement of service form, for each period of AD or Reserve. 
___      ___   Security Clearance Investigation. 
___      ___   Preappointment Physical with HIV, Drug and Alcohol results within 24 months of  
                     DA Board. 
___      ___   Conditional release from service, other than USAR or discharge orders. 
 
 
OANCO / ARCC OF CREDIT: ________________________________ Phone: __________ 
 
I HAVE REVIEWED THIS APPLICANTION. 
 
SPECIAL MISSION NCO NAME: _______________________________________ 
 
SIGNATURE: __________________________________ 
 
DCRO NAME: _________________________________ 
 
SIGNATURE: __________________________________               
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PERSONAL DATA

Title 10 United States Code, Section 3012 (Title 5 United States Code, Section 552a)

Disclosure of information requested in DA Form 61 is voluntary. Failure to provide the required information will result in non-acceptability of the application. 

APPLICATION FOR APPOINTMENT

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY:  

PRINCIPAL PURPOSE:  

ROUTINE USES:  

DISCLOSURE  

Regular Army and Officer Candidate applicants and all ROTC graduates:  
  In numerical sequence, indicate 10 branch preferences other than CA and SS.

  branch of the vacant position; all other applicants may enter more than one branch.  

PREFER-
ENCE

a.  NAME OF SCHOOL

23a.  FOREIGN LANGUAGES AND DEGREE OF PROFICIENCY  

DATE DESIGNATED:  

SCHOLARSHIP - ENTER 1, 2, 3 OR 4 YEARS:  

DMG

a. MOS CODE b. MOS TITLE

BRANCH SPECIALTY

AD

AG

AR

AV

CA

CM

EN

FA

FI

IN

MI

MP

OD

QM

SC

SS

TC

AN

CH

DE

JA

MC

MS

SP

VC

10.  BRANCH 

b.  

a.  HIGH SCHOOL GRADUATE  

c.  NAME AND LOCATION OF EACH COLLEGE

9a.  SOCIAL SECURITY NUMBER  

9b.  SELECTIVE SERVICE NUMBER  

16.  SEX  

8.  GRADE  

11.  TOTAL YRS
ACTIVE SERVICE

b.  NAME AND LOCATION OF HIGH SCHOOL  

DEGREE YEARS
ATTENDED

DATE GRADUATED
OR WILL GRADUATE MAJOR

SUBJECT

d.  IF NOT COMPLETED GIVE REASON
TO YES NOFROM

COMPLETED
b. COURSE

20. US
CITIZEN 

a.  NATIVE 

DAY MONTH YEAR

COMMISSIONED OFFICER - REGULAR ARMY 

COMMISSIONED OFFICER - ARMY RESERVE  

WARRANT OFFICER - REGULAR ARMY  

WARRANT OFFICER - ARMY RESERVE  

OFFICER CANDIDATE SCHOOL  

YES 

NATURALIZATION 

DERIVED  

IMMIGRANT  

YES 

NO

PHONE AND/OR AUTOVON NUMBER 

NOYES 

NO

DA FORM 61, JUN 1981 EDITION OF 1 AUG 74 AND DA FORM 61-R, 26 SEP 75, PRIVACY ACT STATEMENT, ARE OBSOLETE.  APD PE v2.01ES

22.  HIGHEST LEVEL SERVICE SCHOOL ATTENDED

For use of this form, see AR 135-100, AR 145-1, AR 351-5, and AR 601-100; the proponent agency is DCSPER

c.  APPLICANT'S CERTIFICATE NO.  (If Item b. checked) (Date, place, court)

17.  COMPLETE MILITARY ADDRESS    (If presently on active duty) (Include ZIP
Code)

19.  CURRENT MAILING ADDRESS  (If difference from Item 18) (Include ZIP Code)

USAR applicants: If applying for a specific Reserve vacancy, indicate  ONLY   the 

1.   TYPE OF APPOINTMENT FOR WHICH APPLICATION IS SUBMITTED  

6.  BRANCH AND SPECIALTY PREFERENCES

2.   GOVERNING REGULATION OR CIRCULAR  (Specify appropriate section(s) if applicable)

3.   GRADE FOR WHICH APPLYING  (Reserve appointments only)

4.   SOURCE OF APPLICATION (ROTC only)

5.  ONLY FOR APPLICANTS FOR APPOINTMENT AS WARRANT OFFICERS

7.  NAME  (Last, first, middle)(Explain variations from birth certificate in Item  41)

(MOS if enl or wo)

15.  PLACE OF BIRTH  (City, county,
state)

21.  CIVILIAN EDUCATION (See page 3 for additional requirements for professional personnel)

OR UNIVERSITY ATTENDED  (Include USMA, 
USNA, USAFA, USCGA, and USMMA)

18.  PERMANENT ADDRESS  (Include ZIP Code)

(Continue in Item 41(Remarks))

(1)
(2) (3)

(4)
(5)

b.  ALAT SCORE  (If applicable)

c. DATES  (Mo-Yr)

(List choice by MOS code and title)

PHONE  (Include area code)PHONE  (Include area code)

SEMESTER
CREDITS
EARNED

d.  SPECIAL EDUCATIONAL HONORS, SCHOLAR-
SHIPS, ETC.

e.  IF YOU HAVE EVER BEEN EXPELLED FROM SCHOOL, OR PLACED ON PROBATION, EITHER FOR
ACADEMIC OR DISCIPLINARY REASONS, EXPLAIN

Basis for determination of qualifications and background information for eligibility for consideration for appointment as a Regular Army or Army Reserve
commissioned/warrant officer or for selection for attendance at the US Army Officer Candidate School.

To obtain an appointment as a commissioned or warrant officer in the Regular Army or Army Reserve, or to obtain selection to attend the US Army Officer Candidate
School.

12.  MARITAL
STATUS

13.  NUMBER OF DEPENDENTS UNDER 18
YEARS OF AGE  

14.  DATE OF
BIRTH



 US ARMY
 
 

E-4/AC 02 SEP 88 01 SEP 91 71L10 

US ARMY RESERVE
US ARMY RESERVE CONTROL GROUP (IRR)

E-7/RC
E-4/RC

03 OCT 93
02 SEP 91

PRESENT
02 OCT 93

42A40
71L10

No

MSM, ARCOM, AAM

IF YES, ATTACH REQUEST FOR WAIVER LISTING THE DATE, THE NATURE OF  EACH  ALLEGED  OFFENSE  OR  VIOLATION,  THE  NAME  AND  LOCATION  OF

33.

PROBATION, PAROLED OR PARDONED, OR HAVE YOU EVER BEEN ORDERED TO DEPOSIT BAIL OR COLLATERAL FOR THE VIOLATION OF ANY LAW, POLICE REGULATION OR

25. 

32. 

24.  ARE YOU NOW, OR HAVE YOU EVER BEEN A CONSCIENTIOUS OBJECTOR?   

31.  HAVE YOU EVER APPLIED AND NOT BEEN SELECTED FOR:    a. ROTC  

e.  IF ANSWER IS "YES", EXPLAIN FULLY  

f.  DATE CURRENT ACTIVE DUTY TOUR TERMINATES  

YES NOYES NO

AS A WARRANT OFFICER  

AS A COMMISSIONED OFFICER  

d.  APPOINTMENT IN REGULAR ARMY

AS A WARRANT OFFICER  

AS A COMMISSIONED OFFICER  

a. ORGANIZATION e. HIGHEST GRADE
AND COMPONENTFROM TO

c. BRANCH/MOS d. PRIOR
SERVICE NO.

a. ORGANIZATION e. HIGHEST GRADE
AND COMPONENTFROM TO

c. BRANCH/MOS d. PRIOR
SERVICE NO.

YES 

APD PE v2.01ES

26. 

g.  DATE OF LAST ADL PROMOTION 

NO YES 

DIRECT APPOINTMENT OCS ARNGUS:  

USAR:  

DIRECT APPOINTMENT 

ROTC

OTHER  

OCS 

NO YES  b.  OCS NO YES 

YES

HAVE YOU EVER UNDER EITHER MILITARY OR CIVILIAN LAW BEEN INDICTED OR SUMMONED IN TO COURT AS A DEFENDANT IN A CRIMINAL PROCEEDING  (Including any
proceedings involving juvenile offenses, article 15, UCMJ, and any court-martial)   REGARDLESS OF THE RESULT OF TRIAL, OR CONVICTED, FINED, IMPRISONED, PLACED ON

ORDINANCE?  (Exclude traffic violations involving a fine or forfeiture of $100 or less).

30.  AWARDS  (Do not list theater or service medals)

HAVE YOU EVER RESIGNED OR BEEN ASKED TO RESIGN IN LIEU OF ELIMINATION PROCEEDINGS; BEEN DISCHARGED IN  LIEU  OF  ELIMINATION,  FURLOUGHED   (other  than 
regular furlough or leave),   OR PLACED ON INACTIVE STATUS WHILE SERVING IN THE US ARMED FORCES; OR, HAVE YOU EVER RESIGNED OR BEEN ASKED TO RESIGN FROM 
A POSITION WHILE IN PRIVATE OR GOVERNMENT EMPLOYMENT?  (If yes, state circumstances; if more space is required, continue on separate sheet).

 ARE YOU NOW OR HAVE YOU EVER BEEN IN THE MILITARY SERVICE OF OR BEEN EMPLOYED BY A FOREIGN GOVERNMENT  (If yes, give dates, country and type of service or 
employment)

29.  SOURCE OF CURRENT COMMISSION  (If applicable)

27.  ACTIVE MILITARY SERVICE (Indicate tour with each organization separately - show ROTC Camps in Item 39)

28.  RESERVE OR NATIONAL GUARD SERVICE (Not on active duty)

c.  APPOINTMENT IN RESERVE COMPONENT  (USAR/ARNG)

(US Armed Forces, USCG, NOAA,  
  US Public Health Service, Peace Corps) (As appropriate) (If applicable)

b. DATES  (Day, Month, Year)

(US Armed Forces, USCG, NOAA,  
  US Public Health Service, Peace Corps)

(As appropriate)
(If applicable)

b. DATES  (Day, Month, Year)

NO  (If yes, attach affidavit)

(ECP) ROTC  (SMP)

THE COURT OR PLACE OF HEARING, AND THE PENALTY IMPOSED OR OTHER DISPOSITION OF EACH CASE AND FURNISH COPY OF COURT ACTION OR DETAILED STATEMENT IN
AFFIDAVIT FORM AS TO THE OUTCOME OF EACH CASE.

I UNDERSTAND THAT, IF I AM SELECTED FOR APPOINTMENT, I  WILL BE  EXPECTED  TO  ACCEPT  SUCH  ASSIGNMENTS  AS  ARE  IN  THE  BEST  INTEREST  OF  THE  SERVICE 
REGARDLESS OF MY MARITAL STATUS AND/OR RESPONSIBILITY FOR DEPENDENTS; AND IT IS MY RESPONSIBILITY TO MAKE APPROPRIATE ARRANGEMENTS FOR THE CARE 
OF MY DEPENDENTS SHOULD I BE REQUIRED TO PERFORM DUTY IN AN AREA WHERE DEPENDENTS ARE NOT PERMITTED.  

NO

ROTC



Signed

OCT 2001 PRESENT
UNEMPLOYED

 

 

I CERTIFY THAT SFC JOHN P. DOE SUCCESSFULLY PASSED THE APFT CONSISTING OF PUSH-UPS, SIT-UPS AND TWO.FIVE
MILEWALK WITH A SCORE OF 189, ON 10 OCT 2008; THE VERIFIED HEIGHT IS 72 INCHES AND WEIGHT IS 180 LBS.

BODY FAT STATEMENT WITH BODY FAT WORK SHEET ATTACHED.  (LEAVE OFF STATEMENT IF SOLDIER DOES NOT HAVE TO BE 
TAPED).  

                                                                                                                  COMMANDERS SIGNATURE BLCOK

15 OCT 2008

d.  STATE AND CURRENT REGISTRATION NUMBER 

TO FROM

41.

NAME AND LOCATION OF SCHOOL OR HOSPITAL
(2) 

d.  SPECIALTY BOARDS

f.  PLACE IN WHICH CURRENTLY LICENSED  

FROM 

SUBJECT OR COURSE

SUCCESSFULLY COMPLETED AROTC PROGRAM AS FOLLOWS

c.  CAMP TRAINING

a.  NAME AND ADDRESS OF EMPLOYER 

42.  THE INFORMATION CONTAINED HEREIN IS TRUE
TO THE BEST OF MY KNOWLEDGE AND BELIEF.

RELIGIOUS DENOMINATION BY
WHICH YOU WILL BE ENDORSED

b.  NAME AND LOCATION OF HOSPITAL
a.  TRAINING

LEVEL TYPE

INTERNSHIP

RESIDENCY TNG

SPECIALTY TNG

FROM TO

STATE AND DATE OF INITIAL

DATE SIGNATURE OF APPLICANT  

c.  MONTH AND YEARb.  JOB TITLE  

FROM TO
COURSE

a.  BASIC

b.  ADVANCED

TO 

a.  NAME OF NURSING OR ACCREDITED PROFESSIONAL SCHOOL  b.  LOCATION  

e. 

FROM TO

(1) (3) (4) 

APD PE v2.01ES

YES

35.  APPLICANTS FOR
  CHAPLAINS BRANCH ONLY

REMARKS  (Experience, proficiencies and special abilities not shown elsewhere in this application.  Those required to enter primary entry specialties, see Para 1-27d,e, AR 601-100). (If more 
space is required, attach additional sheet)

34.  APPLICANTS FOR JUDGE ADVOCATE GENERAL'S CORPS ONLY

BARS OF WHICH YOU ARE A MEMBER  (Specify dates)

36.  APPLICANTS FOR MEDICAL AND DENTAL CORPS ONLY

37.  APPLICANTS FOR ARMY NURSE CORPS AND ARMY MEDICAL SPECIALIST CORPS ONLY

c.  DATES OF ATTENDANCE  (Mo, Yr)

f.  POSTGRADUATE COURSES  (Include courses at general hospitals, service schools, and short courses)

38.  HAVE YOU BEEN EMPLOYED BY THE US ARMY AS A DIETITIAN, OCCUPATIONAL OR PHYSICAL THERAPIST?  (If yes, give dates)

39.  ARMY ROTC (To be completed only by prospective ROTC graduates applying for appointment in USAR or RA)

(1)  INSTALLATION   (Basic)  

(2)  INSTALLATION   (Advanced/Ranger)  

40.  MAIN CIVILIAN EMPLOYMENT

b.  PRINCIPAL DUTIES  (Describe briefly)

e. DATES OF CERTIFICATION  (Day, Month, Yr)

c.  DATES  (Month and Year)

REGISTRATION  (Day, Month, Year)

COMPLETION DATE  (Month, Year)

COMPLETION DATE  (Month, Year)

DATES ATTENDED  (Month and Year)

  DATES OF ATTENDANCE  (Month, Year)SEMESTER
CREDITS
EARNED

NO



 
 
 
 

PHOTO
 

MILITARY – DA PHOTO 
 

CIVILIAN – ATTIRE DRESS CLOTHES 
(CIVILIAN ONLY) 

 
ACU – ACCEPTABLE FOR SOLDIER IN THEATER 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
  
 

 
 
 
 
 
 
 
 



 
 
 
 

OTHERS 
 

LETTERS OF RECOMMENDATION 
 

LETTERS FROM CIVILIAN EMPLOYMENT MUST 
BE ON LETTERHEAD 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

 
 
 
 
 
 
 



 
 

 
  
 



 
 
 
 

 



 

 
 



Prolonged standing - maximum time per episode

Page 1 of 2
APD PE v1.03ES

11.  THESE PARAMETERS ARE OPTIONAL, USE AS NEEDED

This temporary profile is an extension of a temporary profile first issued on

INJURY?  Or

PHYSICAL PROFILE
For use of this form, see AR 40-501; the proponent agency is the Office of the Surgeon General.

ILLNESS/DISEASE?

DA FORM 3349, FEB 2004 DA FORM 3349, MAY 86, IS OBSOLETE.  

      7-2 AR 40-501)
3.

Temporary

Permanent

P U L H E S

4.  PROFILE TYPE YES NO

     c.  IF A PERMANENT PROFILE WITH A 3 OR 4 PULHES, DOES THE SOLDIER MEET RETENTION STANDARDS IAW CHAPTER 3  AR 40-501?

     a.  ABLE TO CARRY AND FIRE INDIVIDUAL ASSIGNED WEAPON

     c.  ABLE TO WEAR PROTECTIVE MASK AND ALL CHEMICAL DEFENSE EQUIPMENT

     e.  ABLE TO DO 3-5 SECOND RUSHES UNDER DIRECT AND INDIRECT FIRE

     f.  IS SOLDIER HEALTHY WITHOUT ANY MEDICAL CONDITION THAT PREVENTS DEPLOYMENT?

6.  APFT

     2 MILE RUN

     APFT SIT-UPS

     APFT PUSH UPS

    APFT WALK

    APFT SWIM

    APFT BIKE

YES NO

     UNLIMITED RUNNING

     UNLIMITED WALKING

     UNLIMITED BIKING

     UNLIMITED SWIMMING

    OR RUN AT OWN PACE & DISTANCE

   OR WALK AT OWN PACE & DISTANCE

   OR BIKE AT OWN PACE & DISTANCE

   OR SWIM AT OWN PACE & DISTANCE

continue on page 2)

12.  TYPE NAME & GRADE OF PROFILING OFFICER 13.  SIGNATURE

15.  ACTION BY APPROVING AUTHORITY APPROVED NOT APPROVED

16.  TYPE NAME & GRADE OF SENIOR PROFILING OFFICER OR APPROVING
       AUTHORITY

17.  SIGNATURE

YES NO

       THIS PROFILE REQUIRES A CHANGE IN THIS SOLDIER'S MOS or DUTY ASSIGNMENT
20.  COMMENT

21.  TYPE NAME & GRADE OF UNIT COMMANDER 22.  SIGNATURE

        hospital or medical facility)
25.  UNIT    

26.  ISSUING CLINIC, PROVIDER E-MAIL & PHONE NUMBER

YES NO

or
distance
Lifting or carrying max weight

Running maximum distance

Marching with standard field gear except rucksack max distance

Impact activities such as jumping max # reps in one day

     a.  TEMPORARY PROFILE (Expiration date YYYYMMDD)

1.  MEDICAL CONDITION: (Description in lay terminology) 2.  CODES (Table

     b.  PERMANENT PROFILE (Reviewed and validated as a minimum with every periodic physical exam or after 5 years from the date of issue)

 (IF USAR/ARNG/ARNGUS SOLDIER NOT ON ACTIVE DUTY SEE PARA. 9-10 & 10-26, AR 40-501 IF SOLDIER DOES NOT MEET RETENTION STANDARDS.)

5.  FUNCTIONAL ACTIVITIES FOR PERMANENT AND TEMPORARY PROFILES (If any answer (a-f) is NO then the profile should be at least a 3)

     b.  ABLE TO MOVE WITH A FIGHTING LOAD AT LEAST 2 MILES(48 LBS. Includes helmet, boots, uniform, LBE, weapon, protective mask, pack, etc.)

     d.  ABLE TO CONSTRUCT AN INDIVIDUAL FIGHTING POSITION (Dig, fill, & lift sand bags, etc.)

ALTERNATE APFT (Fill out if unable to do APFT run otherwise N/A)

7.  STANDARD OR  MODIFIED AEROBIC CONDITIONING ACTIVITIES  (Check all applicable boxes)

8.  UPPER BODY WEIGHT TRAINING  (See FM 21-20) 9.  LOWER BODY WEIGHT TRAINING (See FM 21-20)

10.  OTHER:  e.g. Functional limitations and capabilities and other comments: (May

14.  DATE  (YYYYMMDD)

18.  DATE  (YYYYMMDD)

19.  ACTION BY UNIT COMMANDER  (See para 7-12, AR 40-501)

23.  DATE  (YYYYMMDD)

24.  PATIENT'S IDENTIFICATION (For typed or written entries give:  Name (Last, first); grade; SSN;

If this is a permanent  profile with a PULHES serial of 3 or 4  refer to block 4c

PROFILING OFFICER (Or Approving Authority if applicable) IS
RESPONSIBLE FOR ENSURING THE PULHES & DATE OF PROFILE IS
ENTERED INTO MEDPROS.  ORIGINAL COPY POSTED IN MEDICAL
RECORDS, 1 COPY TO UNIT COMMANDER, 1 COPY GIVEN TO
SOLDIER, 1 COPY TO MILPO.

(Limited to 3 months duration)



DA FORM 3349, FEB 2004 Page 2 of 2
APD PE v1.03ES

PATIENT'S NAME DATE (YYYYMMDD)

CONTINUATION  (From page 1, Item 10)

PHYSICAL PROFILE - PAGE 2 (OPTIONAL)



Date Requested: 12 Mar 2009 Date Completed:

REGION: 08 ARCC SSN: 000-00-0000 ARRC RSID: U03F

RRTO Representative: RRTO Representative Telephone: 000-000-0000

Rank/Grade: CW2 Name (last): (first): John

SSN: 000-00-0000 Sex (M/F): M

PMOS/AOC:  ASI/SI: O/00 Language ID Code:

SMOS/AOC: ASI/SI: O/00 Language ID Code:

AMOS/AOC: ASI/SI: O/00 Language ID Code:

City (residence): Melcher (state): IA ZIP Code: 50163

UIC: WQZ9AA Unit Name:

Priority : Facility ID:

Unit POC: Unit POC Telephone:

POC e-mail address: Choice ZIP: 50801-4040

Vacancy Control Number: Authorized Sex (M/I/F): I

Override (typing, line score, etc.): Authorized Grade: CW3

MOS/AOC: 420A ASI/SI: Language ID Code:

Para: 101 Line: 04 Posn: 0035

Type (P/A/O): A Will-Train (P/N): P

IRR to TPU: Y IRR to IMA: IMA to TPU:

01 OCT 2007

000-000-0000

Position Data

Purpose

RRC Notes

AR-RTD Notes

AR RTD Form 1 [FOUO]          PREVIOUS EDITIONS ARE OBSOLETE

 

FOR OFFICIAL USE ONLY

Army Reserve Retention and Transition Division
Load/Hold Vacancy Request Form

PRIVACY ACT STATEMENT:  Authority for collection of personal information and Social Security Number is 10 U.S.C. 3012.  Disclosure by applicant 
is voluntary.  Principle purpose is to access applicants into United States Army Reserve units.  Routine uses:  to document vacancy management actions
and accessions in the United States Army Reserve.  The Social Security Number is used for maintenance of records and the compiling of statistics.

Unit Data
414th Eng Det (FF)

Doe

SFC JOSIE DOE

Applicant Data

jonathan.doe@usar.army.mil

Mr.Jonathan Doe



 
 
 
 



AR 135-100

CERTIFICATE OF ACKNOWLEDGEMENT AND UNDERSTANDING OF SERVICE REQUIREMENTS
FOR INDIVIDUALS APPLYING FOR APPOINTMENT IN THE USAR 

UNDER THE PROVISIONS OF AR 135-100, OR 135-101, AS APPLICABLE
- INDIVIDUALS WITHOUT PRIOR SERVICE -

For use of this form, see AR 135-100; the proponent agency is ODCSPER

If I accept an appointment as a commissioned or warrant officer in the US Army Reserve, I understand and agree to comply

with the following service requirements:

1.

2.

entire period that I am a commissioned or warrant officer in accordance with the rules and regulations now in effect, or

which may hereafter be placed into effect by proper authority.

3.

Department of the Army and upon completion of active duty I will be required to participate in the Army Reserve as

follows:

training assemblies  (at least 48 per year)   unless excused by proper authority.

of not less than 14 days per year exclusive of travel time.

I may be required to perform not more than 30 days active duty for training annually.

address at which I will receive official orders and/or correspondence.  It is also my responsibility to apply to and/or comply

I will incur a statutory military service obligation of 8 years commencing with the effective date of appointment.

Appointment under this program requires that I agree to participate satisfactorily in the Army Reserve during the

I will enter on active duty for the period stipulated in my application or such lesser period as determined by the

a.

b.

c.

d.

e.

If I am mandatorily assigned or voluntarily join a Reserve unit I will be required to attend all scheduled unit

As a member of a unit, I may be required to satisfactorily complete a period of annual active duty for training

If I am not assigned to a unit, I will be assigned to the Individual Ready Reserve (IRR), and while so assigned

While a member of the IRR, I may be subject to assignment or reassignment to a unit.

For as long as I hold this appointment I am responsible for notifying my unit or IRR commander of the mailing

CERTIFICATION

DA FORM 3574, JUN 1984

DATA REQUIRED BY THE PRIVACY ACT OF 1974

INSTRUCTIONS:  This Certificate of Acknowledgement and Understanding of Service Requirements will be executed and
submitted in 3 copies with the application for appointment as a commissioned or warrant officer in the USAR by all
interested applicants without prior service.

In connection with your application for appointment as a commissioned or warrant officer in the Army Reserve under the

provisions of

accept.  The are explained in detail below.  This information should be carefully studied prior to acknowledgement.

This form with your signature will be submitted with your request for appointment and indicates that you understand and

accept all of the service requirements contained herein.

Copies of this form with your signature will become part of your Official File if you are selected for appointment.

*Enter applicable regulation that appointment is being tendered under AR 135-100, or AR 135-101.

EDITION OF MAY 82 IS OBSOLETE. APD PE v1.01ES

*, there are certain service obligations that you will incur if a commission is offered and you
(Applicable AR)

AUTHORITY:

PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE:

10 USC 651, 10 USC 270.

Used together with application for appointment to insure individual understanding of the 8-year statutory obligation.

Disclosure of your Social Security Number is voluntary.  However, failure to disclose your SSN may be cause for denying 
your application for appointment.

Information is used to establish and record the obligation incurred by the officer.  The SSN is used to identify the member.



DOE JOHN P 111-11-1111

MUST DATE

TYPED NAME OF APPLICANT  (Last - First - Middle Initial) SOCIAL SECURITY NUMBER

SIGNATURE DATE

with all official orders and correspondence which I may receive.  I understand that failure to notify my commander of an

address where I can be reached or to comply with all official orders and correspondence could result in my being considered

for elimination.

APD PE v1.01ES

4.

I am appointed and Federally recognized in the Army National Guard of a State, Puerto Rico, or the District of Columbia.

I understand further that satisfactory service as a commissioned officer of the Army National Guard of the United States

constitutes service in the Ready Reserve; accordingly, if Ready Reserve service in an appropriate activity of the United States

Army Reserve is not available to me, I agree to accept appointment in the Army National Guard of a state (including the 

District of Columbia and Puerto Rico)  in which I am residing, if tendered and to complete my Ready Reserve service as an

officer of the Army National Guard of the United States.

During the time that I am a commissioned or warrant officer and a member of the Ready Reserve I may at any time be

ordered to active duty involuntarily as an individual or as a member of a unit in the event of war or emergency declared by

Congress, or the President of the United States, or under any other condition authorized by law in effect at the time of my

appointment, or which may hereafter be enacted into law.

That as a Reserve Officer of the Army, I can become an officer of the Army National Guard of the United States if

I, the undersigned, having voluntarily elected to apply for appointment as a commissioned or warrant

officer of the United States Army Reserve, acknowledge that all of  the conditions of said appointment

are understood and acceptable.



111-11-1111

DOE JOHN P

AR 135-100

DATE SOCIAL SECURITY NUMBER

NAME  (Typed) (Last, First, MI) SIGNATURE

For use of this form, see AR 135-100; proponent agency is ODCSPER

DA FORM 3575, JUN 1984

DATA REQUIRED BY THE PRIVACY ACT OF 1974

Used together with application for appointment to insure individual understanding of the service requirements.

10 USC 270.AUTHORITY:

PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE:

INSTRUCTIONS:

In connection with your application for appointment as a commissioned or warrant officer in the Army Reserve under the provisions
of

CERTIFICATION

authority.

exclusive of travel time.

competent authority, will perform not more that 30 days active duty for training annually.

a. As a member of a Reserve Unit, I will attend all scheduled unit training assemblies (at least 48 per year)  unless excused by proper

b. As a member of a unit, I will satisfactorily complete one period of annual active duty for training of not less than 14 days per year

c. If I am not assigned to a unit, I will be assigned to the individual Ready Reserve (IRR)  and while so assigned, if so ordered by

d. I will keep my commander advised of my current mailing address at which I will receive official correspondence.

e. I will reply to, and comply with all official orders and correspondence which I may receive.

*Enter applicable regulation that appointment is being tendered under (AR 135-100, or AR 135-101)

EDITION OF MAR 82 IS OBSOLETE. APD PE v1.01ES

* there are certain service obligations that you will incur if a commission is offered and you accept.
(Applicable AR)

During the time that I am a commissioned or warrant officer and a member of the Ready Reserve, I may at any time be ordered to active
duty involuntarily as an individual, or as a member of a unit in the event of war or emergency declared by Congress, or the President of
the United States, or under any other conditions authorized by law in effect at the time of my appointment, or which may hereafter be
enacted into law.

I, the undersigned having voluntarily elected to apply for appointment as a commissioned or warrant officer of the United States Army
Reserve acknowledge that all of the conditions of said appointment are understood and acceptable.

2. I will enter on active duty or active duty for training when ordered by competent authority.  Upon completion of active duty or active
duty for training, I will participate in the Army Reserve as follows:

1. I agree to participate satisfactorily in the Army Reserve during the entire period that I am a commissioned or warrant officer in
accordance with the rules and regulations now in effect or which may hereafter be placed into effect by proper authority.

If I accept an appointment as a commissioned or warrant officer in the US Army Reserve, I understand and agree to comply with the
following service requirements for the entire period that I hold a USAR appointment.  If an AMEDD volunteer, I agree to fulfill my
contractual obligation under my active duty commitment.  When I am released from active duty as an AMEDD officer, I will comply with 
the following USAR service requirements should a contractual obligation remain.

This form with your signature will be submitted with your request for appointment and indicates that you understand and accept all
of the contractual service requirements contained herein.  Copies of this form with your signature will become part of your Official
File if selected for appointment.

They are explained in detail below.  Individuals discharged prior to completing their statutory obligation incur a contractual obligation
upon service reentry and are required to serve the number of years, months and days that were not served in their previous
statutory obligation.  This information should be carefully studied prior to acknowledgement.

This Certificate of Acknowledgement and Understanding of Service Requirements will be executed and submitted in 3 copies with
application for appointment as a commissioned or warrant officer in the USAR by all interested applicants who do not have a statutory
service obligation.

Disclosure of your Social Security Number is voluntary.  However, failure to disclose your SSN may be cause for denying your
application for appointment.

Information is used to establish and record the contractual service obligation incurred by the officer.  The SSN is used to identify
the member.

CERTIFICATE OF ACKNOWLEDGEMENT AND UNDERSTANDING OF SERVICE REQUIREMENTS
FOR INDIVIDUALS APPLYING FOR APPOINTMENT IN THE USAR UNDER THE PROVISIONS OF

AR 135-100, OR AR 135-101, AS APPLICABLE - INDIVIDUALS WITHOUT A STATUTORY SERVICE OBLIGATION



 
 
 
 
 

DA FORM 2-1 OR ERB 
 

DA FORM 2A 
 
 

MUST BE UPDATED AND SIGNED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SECTION I - IDENTIFICATION DATA

MOS EVALUATION SCORES

DA FORM 2-1, MAR 2008 APD PE v2.00

SECTION II - CLASSIFICATION AND ASSIGNMENT DATA
CONT

MOSC YR & MO SCORE YR & MO SCORE YR & MO SCORE

ASSIGNMENT CONSIDERATIONS CONT

OVERSEA SERVICE CONT

FROM THRU AREA AND COUNTRY MO TYPE NTC
DEPN

ARR OS

4.

3.

5.

MILITARY OCCUPATIONAL SPECIALTIES CONT6.
MOSC TITLE DATE

AVIATION ASI & GUNNERY QUALIFICATION CONT7. 8.

AIRCRAFT INSTR PILOT GUNNERY SYSTEM

F/W R/W F/W R/W TNG INSTR

CONTAPTITUDE AREA SCORES

AREA SCORE AREA SCORE

DATE

PLACE

AWARDS, DECORATIONS & CAMPAIGNS CONT9.

TEST DATE SCORE

MDB- 

OCT 

DLAT 

OQI-1 

FAST-

OB

WOCB

AMERICAN BOARD CERTIFICATION
& LICENSES OR CERTIFICATES HELD

CONT

11. CONT

OTHER TESTS10.

LANGUAGE PROFICIENCY12.

DATEDA FORM 330
SUBMITTED

1. NAME (Last, First, MI) 2. S.S.N.

  SECTION II - CLASSIFICATION AND ASSIGNMENT DATA  
PERSONNEL QUALIFICATION RECORD

For use of this form, see AR 600-8-104; the proponent agency is DCS, G-1.

(Continued)

EDITION OF JAN 1973 IS OBSOLETE.
PAGE 1 OF 4



SECTION III - SERVICE, TRAINING AND OTHER DATES

APD PE v2.00

PILOT RATINGS13.

ORIGINAL DATE CURRENT DATE

FLYING STATUS14. CONT

INSTRUMENT CERTIFICATION

INTERNSHIPS, RESIDENCIES AND FELLOWSHIPS15. CONT

HOSPITAL TYPE OF SERVICE MONTHS YEAR

HOSPITAL/TEACHING APPOINTMENTS AND PRIVATE PRACTICE16. CONT

FROM THRU INSTITUTION/LOCATION TYPE DURAT

CIVILIAN EDUCATION AND MILITARY SCHOOLS17. CONT

SCHOOL MAJOR/COURSE/MOSC DURAT COMP YEAR

APPOINTMENTS AND REDUCTIONS18.

20.

21.

CONT

GRADE COMP EFFECTIVE
DATE

DATE OF
ELIG./RANK

CONT19.  SPECIALIZED TRAINING

SUBJECT DATE

Geneva-Hague
 Conventions

Military Justice
Benefits of
Honorable
Discharge

BASIC ENLISTED SERVICE DATE

CONT

FROM THRU DAYS REASON

SECTION IV - PERSONAL AND FAMILY DATA
PHYSICAL STATUS22. PLACE OF BIRTH AND CITIZENSHIP23.

HEIGHT WEIGHT GLASSES

YES NO

NUMBER OF DEPENDENTS24.

ADULT CHILDREN

HOME OF RECORD/ADDRESS25.

CIVILIAN OCCUPATION26.

CRITICAL OCCUPATION

YES NO

NO. MONTHS
EMPLOYED

DUTIES PERFORMED

SELF         

SPOUSE    

DATE OF EXAM CITIZENSHIP OF SPOUSE    

JOB TITLE:      
DOT CODE MOSC

EMPLOYER

  SECTION II - CLASSIFICATION AND ASSIGNMENT DATA  (Cont.)
(Cont.)

  TIME LOST  (Sec. 972, Title 10, USC)

ATP 21-114  (BCT)

(BESD)

PAGE 2 OF 4
DA FORM 2-1, MAR 2008

PERSONNEL QUALIFICATION RECORD NAME:



SECTION V - MISCELLANEOUS

DATE

APD PE v2.00

33. SIGNATURE  

27. REMARKS ITEM CONTINUATION28.

ITEM
NO. DATA

SECTION VI - RESERVE COMPONENT DATA
31a.

b.

c.

d.

e.
32.

29.

30.

READY RESERVE OBLIGATION EXPIRATION DATE:

READY RESERVE START DATE:

SERVICE OBLIGATION EXPIRATION DATE: 

MANDATORY REMOVAL FROM ACTIVE STATUS:     

RETIREMENT YEAR ENDING DATE:     

DATE DA FORM 20B OR DA FORM 2-2 PREPARED:

DATE DUPLICATE DA FORM 2-1 SUBMITTED:

PREPARED REVIEWED

PAGE 3 OF 4
DA FORM 2-1, MAR 2008

(YYYYMMDD)

(YYYYMMDD)

(YYYYMMDD)

(Cont.)PERSONNEL QUALIFICATION RECORD NAME:



SECTION VII - CURRENT AND PREVIOUS ASSIGNMENTS

APD PE v2.00

RECORD OF ASSIGNMENTS34. CONT

EFFECTIVE

(YYYYMMDD)
DATE DUTY MOSC PRINCIPAL DUTY ORGANIZATION AND STATION

OR OVERSEA COUNTRY
TYPE

REPORT

NON-
DUTY
DAYS

BP
YYYY/MM YYYY/MM

NON-
RATED
DAYS

EP

PAGE 4 OF 4
DA FORM 2-1, MAR 2008

(Cont.)PERSONNEL QUALIFICATION RECORD NAME:



 
 
 
 
 
 

NCOER 
 
 

LAST 5 YEARS 
 
 

NEED MEMO FOR ANY MISSING NCOER 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



AGR

NCO EVALUATION REPORT

PART I - ADMINISTRATIVE DATA

SEE PRIVACY ACT STATEMENT
IN AR 623-3.+

  a.  NAME (Last, First, Middle Initial)

  f.1.  UNIT

FOR OFFICIAL USE ONLY (FOUO)

+

b.  SSN c.  RANK  d. DATE OF RANK  e.  PMOSC

RATER'S AKO EMAIL ADDRESS (.gov. or .mil)

SIGNATURE

SENIOR RATER S AKO EMAIL ADDRESS (.gov. or .mil)

DATE (YYYYMMDD)

(YYYYMMDD)SIGNATURE

REVIEWER'S AKO EMAIL ADDRESS

DATE

RANK

DUTY ASSIGNMENT  ORGANIZATION    PMOSC/BRANCHRANK

DUTY ASSIGNMENT  ORGANIZATION    PMOSC/BRANCH

 b.  NAME OF SENIOR RATER (Last, First, Middle Initial)  SSN

DUTY ASSIGNMENT  ORGANIZATION    PMOSC/BRANCH

 c.  NAME OF REVIEWER (Last, First, Middle Initial  SSN

RANK

)

 d.

 Page 1 of 2

(To include, as appropriate, people, equipment, facilities and dollars)

SIGNATURE

SIGNATURE DATE

DATE (YYYYMMDD)

(YYYYMMDD)

(.gov. or .mil)

(Bullet Comments are mandatory.  Substantive bullet comments are required for “NO” entries.)

 g.  REASON FOR SUBMISSION

PREVIOUS EDITIONS ARE OBSOLETE.

Bullet comments

  l.  RATED NCO'S EMAIL ADDRESS

  INITIALCOUNSELING DATES

 o.  PSB
  CODE

 n.  CMD
  CODE

f.2.  STATUS CODE

   YEAR  MONTH DAY

(.gov or .mil)

PART II - AUTHENTICATION

 b.  DUTY MOSC

NONCONCUR WITH RATER AND/OR SENIOR RATER EVAL (See attached comments)

FROM
h.  PERIOD COVERED

  ZIP CODE OR APO,      MAJOR COMMAND

CONCUR WITH RATER AND SENIOR RATER EVALUATIONS

 LATER  LATER  LATER

 j.  NON-
  RATED
  CODES

  i.  RATED
  MONTHS

k. NO. OF
  ENCLTHRU

  m.  UIC

(Last, First, Middle Initial)  SSN

PART III - DUTY DESCRIPTION  (Rater)

PART IV -  ARMY VALUES/ATTRIBUTES/SKILLS/ACTIONS  (Rater)

YES NO

V
A

L
U

E
S

  1.  LOYALTY:  Bears true faith and allegiance to the U. S. Constitution, the Army, the unit, and other Soldiers.

  2.  DUTY:  Fulfills their obligations.

  3.  RESPECT/EO/EEO:  Treats people as they should be treated.

  4.  SELFLESS-SERVICE:  Puts the welfare of the nation, the Army, and subordinates before their own.

  5.  HONOR:  Lives up to all the Army values.

  6.  INTEGRITY:  Does what is right - legally and morally.

  7.  PERSONAL COURAGE:  Faces fear, danger, or adversity  (physical and moral).

Loyalty
Duty

Respect
Selfless-Service

Honor
Integrity

Personal Courage

 ORG. STATION

( )

the rater and senior rater.  I further understand my signature verifies that the administrative data in Part I, the rating
officials in Part II, the duty description to include the counseling dates in Part III, and the APFT and height/weight
entries in Part IVc are correct.  I have seen the completed report.  I am aware of the appeals process of AR 623-3.

c.  DAILY DUTIES AND SCOPE

d.  AREAS OF SPECIAL EMPHASIS

e.  APPOINTED DUTIES

a.  ARMY VALUES.  Check either "YES" or "NO".

e.

f.

   YEAR  MONTH DAY

a.  PRINCIPAL DUTY TITLE

 a.  NAME OF RATER

  RATED NCO:  I understand my signature does not constitute agreement or disagreement with the evaluations of

DA FORM 2166-8, MAR 2006
APD PE v6.00ES

AR 623-3For use of this form, see ; the proponent agency is DCS, G-1.



    RATED NCO'S NAME (Last, First, Middle Initial)

  d.  SENIOR RATER.  Overall potential
for promotion and/or service in
positions of greater responsibility.

  THRU DATE

 f.  RESPONSIBILITY & ACCOUNTABILITY

o  Care and maintenance of equipment/facilities
o  Soldier and equipment safety
o  Conservation of supplies and funds
o  Encouraging Soldiers to learn and grow
o  Responsible for good, bad, right & wrong

  b.  COMPETENCE
o  Duty proficiency; MOS competency
o  Technical & tactical; knowledge, skills, and

abilities
o  Sound judgment
o  Seeking self-improvement; always learning
o  Accomplishing tasks to the fullest capacity;

  e.  SENIOR RATER BULLET COMMENTS

(Exceeds std)

 a.  RATER. Overall potential for promotion and/or
service in positions of greater responsibility.

EXCELLENCE

EXCELLENCE

SUCCESS

  b.  RATER.  List 3 positions in which the rated
NCO could best serve the Army at his/her
current or next higher grade.

 c.  PHYSICAL FITNESS & MILITARY BEARING

o  Mental and physical toughness
o  Endurance and stamina to go the distance
o  Displaying confidence and enthusiasm;

 d.  LEADERSHIP
o  Mission first
o  Genuine concern for Soldiers
o  Instilling the spirit to achieve and win
o  Setting the example; Be, Know, Do

 SSN

  PART IV (Rater)  - VALUES/NCO RESPONSIBILITIES

  APFT

 e.  TRAINING
o  Individual and team
o  Mission focused; performance oriented
o  Teaching Soldiers how; common tasks,

o  Sharing knowledge and experience to fight,

PART V - OVERALL PERFORMANCE AND POTENTIAL

Bullet comments are mandatory.
Substantive bullet comments are required for “EXCELLENCE” or “NEEDS IMPROVEMENT.”

  c.  SENIOR RATER.  Overall performance

  HEIGHT/WEIGHT

(Exceeds std) (Meets std) (Some) (Much)

Superior
4

Fair
 5

PoorSuccessful
4

Fair
 5

Poor

(Meets std) (Some) (Much)

(Exceeds std) (Meets std) (Some) (Much)

(Exceeds std) (Meets std) (Some) (Much)

(Exceeds std) (Meets std) (Some) (Much)

NEEDS IMPROVEMENTEXCELLENCE SUCCESS

NEEDS IMPROVEMENTSUCCESS

NEEDS IMPROVEMENTEXCELLENCE SUCCESS

NEEDS IMPROVEMENTEXCELLENCE SUCCESS

MARGINAL

NEEDS IMPROVEMENT

1 2 3
1 2 3

committed to excellence

survive and win

duty-related skills

looks like a Soldier

+ +

+

AMONG THE
BEST

FULLY
CAPABLE

DA FORM  2166-8,  MAR 2006
APD PE v6.00ES

 Page 2 of 2
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ALL DD FORM 214 
 
 

IF APPLICABLE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 

OFFICIAL TEST RESULTS 
 

OF ACT AND SAT SCORES 
 

RESULTS MUST BE  WITHIN 10 YEARS 
 
 

REQUIRED ONLY IF NO BACHELORS 
DEGREE 

 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 

ALL 
 
 

COLLEGE TRANSCRIPTS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

SECURITY CLEARANCE VERIFICATION 
 
 
 

IF NO SECURITY CLEARANCE MUST SUBMITT 
 

E-QIP WITH 2 FINGER PRINT CARD (FD 258) 
 

OR 
 

JCAVS PERSON SUMMARY PRINT OUT 
 

SECURITY MEMO VERIFICATION 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

 
 
 
 
 
 
 
  
 
 
 



? Person Summary 
DOE, JOHN PAUL 
Person Category  Reserve - Enlisted (USAR)

SSN:                    Date of Birth: 1972 10 20
Open Investigation: N/A Marital Status: N/A

PSQ Sent Date: N/A Place of Birth: Washington
Attestation Date: 2003 12 18 Citizenship: U.S. Citizen
Incident Report: N/A NdA Signed: Yes

SF 713 Fin Consent Date: N/A NdS Signed: Yes
SF 714 Fin Disclosure 

Date: N/A

Polygraph: N/A

Foreign Relation:  
N/A

Accesses

Category US Access PSP Suitability and 
Trustworthiness SCI

Reserve - Enlisted 
(USAR)

Top Secret No IT: N/A 

Public Trust: N/A 

Child Care: N/A 

Yes 

Person Category Information

Category Classification: N/A

Organization: WYGEB0, COL EDITH M NUTTELL USAR, 921 S 4TH AVE SW, TUMWATER, 
WA, 985128403

Organization Status: N/A
Occupation Code: N/A Separation Date: N/A

SCI SMO:
I CORPS SSO, FT LEWIS, WA, Level 3, 253-968-9132/4, - I Corps SSO,
, NIPR: , SIPR: , JWICS: 

Non-SCI SMO: 373 MI BN, MIRC-W, Level 6, (253) 966-8583, Security Manager: mary.jane
@us.army.mil .

Servicing SMO: Yes
Office Symbol: N/A Grade: E7 
Position Code: N/A PS: N/A

Arrival Date: N/A RNLTD: N/A
Office Phone Comm: N/A Office Phone DSN: N/A

Separation Status: N/A TAFMSD: N/A
Interim: N/A Proj. Departure Date: N/A

Proj. UIC/RUC/PASCODE: N/A
Report Incident In/Out Process

Investigation Summary
SBPR from UnKnown, Opened: 2002 02 12 Closed 2003 06 27
SSBI from UnKnown, Opened: Closed 1993 03 09

Page 1 of 2JCAVS Person Summary

2009/03/12https://jpasapp.dsis.dod.mil/JPAS/JCAVSSelectAPersonServlet

marilyn.knighten
Rectangle



Notice:   Under the Privacy Act of 1974, you must safeguard personnel information retrieved through this 
system. Disclosure of information is governed by Title 5, United States Code, Section 552a Public Law 93-579, 
DoDD 5400.11, DoDR 5400.11-R and the applicable service directives. 

Adjudication Summary
PSI Adjudication of SBPR UnKnown, Opened 2002 02 12, Closed 2003 06 27, 
determined Eligibility of SCI - DCID 6/4 on 2004 05 04 ArmyCCF
PSI Adjudication of SSBI UnKnown, Opened , Closed 1993 03 09, determined 
Eligibility of SCI - DCID 6/4 on 1993 04 14 ArmyCCF

External Interfaces
Perform SII Search DCII

Page 2 of 2JCAVS Person Summary

2009/03/12https://jpasapp.dsis.dod.mil/JPAS/JCAVSSelectAPersonServlet



 



 



 



 



 



 



 
 
 
 
 

REQUEST FOR CONDITIONAL RELEASE 
 

DD FORM 368 
 

IF APPLICABLE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Doe, John R. E-6 111-11-1111 Navy Reserve

145th 1405 Green Street Atlanta GA 31222

1590 Adamson Parkway Morrow GA 31222

081001

Army Reserve

BROWN, Joseph H.

081001Army Reserve Career Counselor

d. MEMBER SIGNATURE

c. SIGNATURE

e. SIGNATURE

f. SIGNATURE

a. NAME  (Last, First, Middle Initial) b. PAY GRADE c. SSN d. SERVICE COMPONENT

e. CURRENT UNIT/
(1) STREET (2) CITY (3) STATE (4) ZIP CODE

a. STREET b. CITY c. STATE d. ZIP CODE

e. DATE SIGNED

b. NAME OF RECRUITER  (Last, First, Middle Initial) d. DATE SIGNED

e. TITLE

a. NAME  (Last, First, Middle Initial) b. TITLE

c. TELEPHONE NUMBER
(1) STREET (2) CITY (3) STATE (4) ZIP CODE

f. DATE SIGNED

a. NAME  (Last, First, Middle Initial) b. TITLE c. UNIT/COMMAND

d. TELEPHONE NUMBER
(1) STREET (2) CITY (3) STATE (4) ZIP CODE

g. DATE SIGNED

REQUEST FOR CONDITIONAL RELEASE
(Read Privacy Act Statement and Instructions on back before completing this form.)

SECTION I - REQUEST FOR RELEASE  
1. SERVICE MEMBER DATA  

PREVIOUS EDITION IS OBSOLETE. APD PE v2.00DD FORM 368, NOV 1994

f. ADDRESS
COMMAND

2. RECRUITING OFFICE ADDRESS  

3. ACKNOWLEDGEMENT OF SERVICE MEMBER  

b. OFFICER MEMBER ONLY.  I hereby tender my resignation from the 
contingent upon actual appointment or enlistment in the 
date of my acceptance of appointment or enlistment.

(losing component);  request that it be accepted
(gaining component),  and be effective the day preceding the

4. RECRUITER REQUEST FOR CONDITIONAL RELEASE

a. Request conditional release to enlist/appoint member into the (Service/Component).

SECTION II - APPROVAL/DISAPPROVAL  
5.  (X as applicable)

a. APPROVED.  Individual is recommended and conditional release is granted.  The release is valid until  .

b. DISAPPROVED.  Release is not granted.  (Explain in "Remarks.")

6. AUTHORIZING OFFICIAL  

d. ADDRESS
(Include area code)

SECTION III - NOTIFICATION OF ENLISTMENT/APPOINTMENT ACTION  
The member was administered the oath of enlistment or appointment into
THIS FORM AND A COPY OF THE OATH MUST BE RETURNED TO THE ADDRESS IN ITEM 6.d. TO EFFECT THE MEMBER'S DISCHARGE 

7. 

OR WITHDRAWAL OF FEDERAL RECOGNITION.

.

8. CERTIFYING OFFICIAL  

e. ADDRESS
(Include area code)

a.  I request a conditional release to process for entrance into another component of the Military Service.  If I am a member of the National Guard or
Reserve, I understand that I must attend all scheduled training until such time as I am enlisted or appointed into another Service.  I also understand that
I am to keep my current commander informed of any change in my status.

c. ENLISTED MEMBER ONLY. I understand I will be discharged from my current status effective the day preceding the date of my enlistment or
appointment.



SECTION IV - REMARKS 

GENERAL INSTRUCTIONS.

SECTION I.  Completed by recruiter and applicant.

SECTION II.  Completed by applicant's unit commander or designated representative within 30 days of receipt.

SECTION III.  Completed by enlisting/appointing official within 10 days of enlistment or appointment.

SECTION IV - REMARKS.

AUTHORITY:

PRINCIPAL PURPOSE(S):

ROUTINE USE(S):

DISCLOSURE:

Item 1.  Enter applicant's name, pay grade, Social Security Number, current Service/Component, and current unit/command address.

Item 2.  Enter recruiter's office address, if applicable.

Item 3.  For item 3.b., complete the name of the gaining and losing components.  Member signs and dates appropriate blocks.

Item 4.  Recruiter, if applicable, completes 4.a. through 4.e. and sends this document to the address in Item 1.e.

Item 7.  Indicate service to which applicant was enlisted/appointed.

APD PE v2.00DD FORM 368, NOV 1994 (BACK)   

PRIVACY ACT STATEMENT

INSTRUCTIONS

None.   

Voluntary; however, failure to furnish information will result in delay or denial of release from component.  

When this form is not computer generated, use typewriter or dark ink for all entries.  Enter all dates in YYMMDD format.  Use full street address,

Title 10 USC Sec 261, 269, 271, 512, 516, 595, 651, 716, 1005, 3013, 8013, 12105, 12106, 12107, and 12213; Title 32
USC Sec 323 and Title 50 USC App 454.

To obtain clearance from component and discharge upon entry into another component of the Military 
Services.

city, state and ZIP code for addresses.  Use last name, first name, and middle initial format.  Use short title Service/Component names:  USA,
ARNGUS, USAR, USN, USNR, USMC, USMCR, USAF, ANGUS, USAFR, USCG, USCGR.

Item 5.  If block 5.a. is marked, enter the ending date of this conditional release.  If block 5.b. is marked, indicate in Section IV, "Remarks," the reason
for disapproval and return to the originator not later than the expiration date in Item 5.a.

Item 6.  Enter name, title, signature and date for authorizing official.  Indicate in Items 6.c. and d. the address and telephone number for returning
completed Section III.  Send completed Section II to the address in Item 2.

Item 8.  Completed by individual certifying enlistment/appointment action.  Certifying official ensures a copy of the completed DD Form 368 and a copy
of the oath are mailed to the address in Item 6.d.

Use as necessary.  Reference each item on the form to which the remark pertains.  (For example: "Item 5.b. Disapproved for the following
reason: ......")



  
 

                    
 
 
 
 







DOE, JOHN P. SFC/E-7 111-11-1111 1 October 2008

Region 8, RTO, 88th RRC, Fort Snelling, MN SFC Marilyn S. Knighten, Officer Accessions NCO 

                                                                   OFFICER DIRECT APPOINTMENT ACCESSION BONUS

I, __________________________________________, have been counseled on the Officer Accession Bonus and understand the eligibility
requirements to receive this incentive per message HQDA, DAPE-MPA, 260353Z.

________ I elect to receive the Officer Accession Bonus in AOC  ________.

________ I decline the Officer Accession Bonus.

________ I am not eligible to receive the Officer Accession Bonus since I hold a Mil-Tech position.

________ I understand the AOC which I am applying does not offer an Officer Accession Bonus.

Name (Last, First, MI) Rank/Grade Social Security No. Date of Counseling

Organization Name and Title of Counselor

Purpose of Counseling: (Leader states the reason for the counseling, e.g. Performance/Professional or Event-Oriented counseling, and includes
the leader's facts and observations prior to the counseling.)

Key Points of Discussion:

DEVELOPMENTAL COUNSELING FORM
For use of this form, see FM 6-22; the proponent agency is TRADOC .

DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:

5 USC 301, Departmental Regulations; 10 USC 3013, Secretary of the Army and E.O. 9397 (SSN)
To assist leaders in conducting and recording counseling data pertaining to subordinates.
For subordinate leader development IAW FM 6-22.  Leaders should use this form as necessary.
Disclosure is voluntary.

PART I - ADMINISTRATIVE DATA

PART II - BACKGROUND INFORMATION

PART III - SUMMARY OF COUNSELING
Complete this section during or immediately subsequent to counseling.

OTHER INSTRUCTIONS
This form will be destroyed upon:  reassignment (other than rehabilitative transfers) , separation at ETS, or upon retirement.  For separation

requirements and notification of loss of benefits/consequences see local directives and AR 635-200.

EDITION OF JUN 99 IS OBSOLETEDA FORM 4856, MAR 2006 APD PE v2.00



SFC JOHN P. DOE 1 OCT 08

SFC MARILYN S. KNIGHTEN 1 OCT 08

Plan of Action
:

(Outlines actions that the subordinate will do after the counseling session to reach the agreed upon goal(s).  The actions must be
specific enough to modify or maintain the subordinate's behavior and include a specified time line for implementation and assessment (Part IV below)

Individual counseled remarks:

Leader Responsibilities: (Leader's responsibilities in implementing the plan of action.)

Assessment: (Did the plan of action achieve the desired results?  This section is completed by both the leader and the individual counseled
and provides useful information for follow-up counseling.)

REVERSE, DA FORM 4856, MAR 2006

Session Closing:  (The leader summarizes the key points of the session and checks if the subordinate understands the plan of action.  The
subordinate agrees/disagrees and provides remarks if appropriate.)

Individual counseled: I agree disagree with the information above.

Signature of Individual Counseled: Date:

Signature of Counselor: Date:

PART IV - ASSESSMENT OF THE PLAN OF ACTION

Individual Counseled: Date of Assessment:Counselor:

Note:  Both the counselor and the individual counseled should retain a record of the counseling.

APD PE v2.00



 
CORRECTION 

 
 

WRITTEN AGREEMENT 
OFFICER ACCESSION BONUS 

ACKNOWLEDGEMENT 
 
 
In connection with my appointment as an officer and agreement to serve with the United States Army Reserve 
under the Selected Reserve Incentive Program.  I hereby acknowledge that:  
 
1.  I meet the eligibility criteria, as follows: 
 

a.  I agree to accept an appointment as an officer in the armed forces to serve in the Selected Reserve in a 
critical officer skill that is designated for bonus entitlement by the Secretary of the Army. 
 

b.  I am not accepting an appointment as officer serving in the Selected Reserve for the purpose of 
qualifying for a military technician position where membership in a Reserve Component is a condition of 
employment (a one time temporary assignment as a military technician is excluded) or an Active Guard and Reserve 
(AGR) position. 
 

c.  I am not being accessed for continuous active duty service. 
 

d.  I possess a skill designated by the Secretary of the Army for bonus entitlement or I agree to accomplish 
the necessary training prescribed by the Secretary of the Army to achieve the designated skill within 36 months of 
appointment. 
 

e.  I am not currently receiving financial assistance under chapters 1608, 1609, 1611, sections 2107, or 
2107a of title 10, United Code, or special pay under section 302g of title 37, United States Code, and will not 
receive such assistance during the period of this agreement. 
 
2.  I shall incur the following obligations in connection with my agreement to accept an appointment as an officer 
serving in the Selected Reserve: 
 

a.  I hereby agree to serve in the Selected Reserve for six years, the full period of this agreement. 
 

b.  I shall serve satisfactorily, as prescribed by the appropriate regulations of the United States Army 
Reserve, for the complete period in the Selected Reserve of the United States Army Reserve according to my 
written agreement and in the critical skill in which accessed, unless excused for the convenience of the government. 
 
3.  I shall be paid an accession bonus, as follows: 
 

a.  The bonus accrues beginning on the date this agreement is accepted by the Secretary of the Army. 
 

b.  The total amount of the bonus payable under the agreement becomes fixed upon acceptance of this 
written agreement by the Secretary of the Army. 
 

c.  I shall receive a bonus of $10,000 paid in one lump sum upon my successful completion of 
OBC/WOBC. 
 
 

CORRECTION 
 



CORRECTION 
 

4.  If I fail to accept a commission or appointment as an officer, or I do not commence to participate, or I do not 
satisfactorily complete the service obligation incurred under this agreement for any of the reasons listed below, I 
understand that recoupment or entitlement to a portion of the bonus amount will be calculated in accordance with 
paragraph 5 below: 
 

a.  If I fail to participate satisfactorily in training or duty with the Selected Reserve including failure to 
maintain medical and dental readiness, during the entire period of the service obligation, unless the failure to 
participate satisfactorily was due to reasons beyond my control (e.g., death, injury, illness, or other impairment not 
the result of my own misconduct). 
 

b.  If I fall or fail to complete OBC/WOBC within 36 months of the date of appointment. 
 

c.  If I am involuntarily separated from the Selected Reserve unless as a result of unit inactivation, unit 
relocation, unit reorganization, or a DoD-directed reduction in the Selected Reserve force. 
 

d.  If I separate from the Selected Reserve for any reason (including enlistment or voluntary order to active 
duty in the active forces); other than by death, injury, illness or other impairment not the result of my own 
misconduct or an involuntary call-up0 or mobilization. 
 

e.  If I voluntarily move to a non-bonus skill unless the move is required by the Reserve Component. 
 

f.  If I fall to extend the contracted term of service for a period of authorized non-availability. 
 

g.  If I accept a military technician position where membership in a Reserve component is a condition of 
employment. (a one time temporary assignment as a military technician for 6 months or less is excluded) or an AGR 
position. 
 
5.  The amount to be recouped or reimbursed shall be computed as follows: 
 

a.  The number of months I have served satisfactorily during the term for which my bonus has been paid 
shall be multiplied by the monthly rate authorized by the particular bonus (calculated by dividing the total bonus 
amount by the number of months of service the member has agreed to serve). 
 

b.  That amount shall be subtracted from the total amount of bonus paid to date (initial and any subsequent 
payments). 
 

c.  If the calculation indicates overpayment to me, I shall refund that amount to the government of the 
United States.  If the calculation indicates that I have earned more than I have been paid, I shall receive a final 
payment in that amount. 
 
6.  Termination from bonus entitlement and/or any refund made by me shall not affect my period of obligation to 
serve in the Ready Reserve. 
 
7.  If, subsequent to the acceptance of this agreement by the Secretary of the Army or his delegate, I am called or 
involuntarily ordered to active duty, I shall be paid, during that period of active duty, any amount of the bonus that 
becomes payable to me during that period of active duty. 

  
 
 

 
CORRECTION 

 
 



 
CORRECTION 

 
 
UNDERSTANDING 
 
I have read and understand each of the statements above and the statements contained in this agreement 
signed by me, and I understand that they are intended to constitute all promises or agreements whatsoever 
concerning my affiliation.  No other promise, representation, or commitment has been made to me in 
connection with my affiliations bonus. 
 
 
AUTHENTICATION 
 
 
 
Signature of service representative and date 
 
  
 
Signature of service member and date 
 
  
 
Typed name and grade of witnessing officer 
 
  
 
Signature and date 
 
  
 



 
 
 
 
 

SAMPLE BIOGRAPHICAL SUMMARY 








